MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH :62_027593
Registration District No, /6 o ~Primary Registration District No. mv’kegiu!rar'a No, --_/o f STATE FILE NUMBER

DO NOT WRITE ENDED -— . ';""“—"“"—————— —_—— s e  SENENEUEVY. [y ——
ON THIS STUB AM FH  ED 1t —TT %8s ;
1. PLACE OF DEATH. = = '<UL 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o e. county  Jefferson . sTAIEMissouri b county Franklin admission)
Rev. 4/59 o b. CITY (If outsids corporate Timits, give TOWNSHIP only) Tongth of stay in 15 . CIY ; Tnside Limit
& OR . OR .
= own  Joachim Twp, 2 days Town Grubville Yes O No [
]5, _gcia < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
—fr 2 O (W HOSPITAL OR . . ADDRESS
2,300, IS wstiunioN Jefferson Memorial HospitdleO NeO Yes K1 No [
2 é F -
3 ER HAME OF DE)CEASED First Middie Last a. DOAFTE Month Day Year
ype or print R
Daniel Henry Burlage ceaTH  July 23 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] {8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
. : Wid. d Di d Months Days Hours Min.
5 7 Male White idowed UJ vored O Mec 12, 18fhL 87
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of couniry) | 12. GITIZEN OF WHAT COUNTRY
& during_most of working life, sven if retired) . . N .
2 armer ( Bet) General Farming Luebbering, Missouri U.S.A.
7 O o , 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
0 -
8 (i Ernest Burlage Mary Luca Gertrude Dickerson
2- @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17. INFORMANT Address
< , no, ki If yes, gi d f servi .
94500 (vet: no, gp anknownh] (1F yet, give war or dates of v Mrs. Gertrude Burlage, Grubville, Mo.
% - 18, CAUSE OF DEATH (Enter only one cause per lina , . ' INTERVAL BETWEEN
10 uZ_, PART I. DEATH WAS CAUSED BY: ﬂ@\ - f\j—ﬁ-wp . . ) ONSET AND DEATH
a & z IMMEDIATE CAUSE (s) 2 e - %9‘2 lladietis W
1t Q S] y
o2 5]
12/~ ¢ |* & o Conditions, if any, DUE TO (k)
w5 which gave rise to
F |z above cause (a),
13 E = stating the under-
A e’ lying couse last. DUE TO (¢}
cz; z PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nof related to the terminal PART II1. 1f doceased was fomale  was
.C__’ dizease_condition given in PART { [a) there a pregnancy in last 90 days.
w f
2 g [Oves [ Owe l 0O Unknown
"'5" ., = | 719, WAE AUTOPSY | 20a. ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of jtem 18.)
3 & PERFORMED?y/" fu] '} u} ‘
g 5 YES[] NO ﬁk .
z |5 & | 200 TIME OF  Houl  Manth, Bay, Year
-y a INJURY s -
x 9 g pm. :
r4 =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STAIE
oe WHILE AT WORK [J farm, factory, street, office bldg., atc.) R
5 NOT WHILE AT WORK ]
o o a
S o g é 21, | attended the decsased fro 7 2 . ’Q#Aﬂ?%“d last saw pim, alive 0%
@ ; fa) Death cccurred st 2/ !4'1'/ /P on the Gate stated above, and to the best of my knowledge, from the causes stated.
[T1} —d
g E 8 5 22a, SIGNATURE {Degres or title} - 22b. .:_EPRESS M 22c, DATE SIGNED
I -, 4 . L 2 -
|>: b '§ ‘_/)7 (/\_,F% 7—;}”7%.1,’,@/70 p;z. y /1~70. ;Zg‘
o F3a. BUREAL, CREMATION, | 23b. DATE pac. NAME OF cqfaetenv DR CREMATORY 23d. LOCARION (Ciry, town, or county)} (Stale}
- g o EMOVAL (§pecify} . . .
2 | Hemov July 26, 1962 | Elmwood Church Cemetery 1le, Missouri N\
3 < | “24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL RE& 26, REGIYTRAR'S SW\
i - 7 K
— N - -
= @ |Casey-Lenox Funeral Home, St. Clair, Mo, pL Kt A% .

(Licensed Embalmar’s Stateament on Raversa Sids) rd 4




A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—_—
Student Embalmer No.

or by

working under my personal supervision.

Student.

A L 2

Note:

Signature of Student Embalmer ’

Licensed Embalmer No. 4 ?7 (
P. O. Address _f/—-’ﬂja"‘fﬁé’ '

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.

\-5— P TN S -, Tyt

~. * . .



